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Abstract  

Human resource development focuses on interventions designed to improve 

employees’ workplace behaviour through positive developments in knowledge, 

attitude and skills. While training transfer emphasises the degree to which the 

interventions has resulted to the desired change in the post-training life of the 

trainee. Training transfer has assumed a critical position on discussions 

regarding the effectiveness or otherwise of training interventions. The health 

sector in Nigeria like those found in other parts of the world are characterised 

by complicities requiring them to update their knowledge and seek diverse ways 

for effective and efficient health service delivery. With a population of about 

one hundred and seventy million (170 million) and a geometric trend of 

increase, the demand for health care service has tripled and supply dwarfed by 

limited and emerging technologies, and scarce resources. It is however 

noteworthy that researches on training transfer is not abound while major 

findings in the area appear inconclusive. This research aimed to study one 

hundred and forty seven (147) members of the Nigerian Medical Association 

(NMA), Federal Medical Centre (FMC), Bida, Niger State chapter with a view 

to investigating the impact of societal factors (Religion, Ethics, and culture) on 

training transfer. Simple random sampling method was employed to provide 

every participant equal opportunity of been selected for the research, while 

Krejcie and Morgan (1970) sample size table was used to determine the sample 

size. However, a validation of the sample size was carried out using the G-

Power analysis with the result revealing a figure in the same range. One 

hundred and thirty five (135) of the respondents are male, while 12 are female 

and their age ranges between 29 and 52. Both dominant religions (Islam and 

Christianity) have a fair share among the respondents and majority of them are 

under the category of Resident doctors. The respondents were required to rate 

the levels of the impact of societal factors (Religion, Ethics, and culture) on 

their training transfer based on the 5-point likert scale. The collected data was 
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analyzed using SPSS and reported in frequencies, means, correlation analysis 

and multiple linear regressions.  The analyzed data was presented in the form 

of tables. The study established that societal factors influence training transfer 

among members of the NMA. The correlation coefficient analysis shows that 

societal factors constructs are statistically significant at .01 level of 

significance, while the multiple linear regression analysis revealed that Ethics 

with a.262 standardized beta coefficient is the most important predictor of 

training transfer, the study therefore recommended that NMA should ensure 

that whatever is learned in training should be aligned with societal factors to 

guarantee effective transfer.   

 

Keywords: Training transfer, societal factors, Medical practice, Nigeria. 

 

INTRODUCTION 

The health sector in Nigeria like those found in other parts of the world are 

characterised by complicities requiring them to update their knowledge and 

seek diverse ways for effective and efficient health service delivery. With a 

population of about one hundred and seventy million (170 million) and a 

geometric trend of increase, the demand for health care service has tripled and 

supply dwarfed by limited and emerging technologies, and scarce resources 

(Sambrook and Stewart, 2007). The Nigerian situation depicts a more 

worrisome situation with illiteracy, poor funding, low number of staff, culture, 

religion, and professionalism in the public service posing a great threat to health 

care institutions (Davies, Rotimi, Adenike, Asa, Adedapo, Muktar, Jacob, 

Oluwafemi, and Alexander, 2017). It is important to note that while quite a 

handful of training interventions are organized both on-the job and off-the job 

to enhance the capacity of health personnel to overcome clinical and 

professional challenges (Conway, McMillan, and Becker, 2006).), societal 

impediments to training transfer has remain unchecked. The implications of this 

on Human Resource Development (HRD) and by extension the health care 

sector is enormous. It is observed that over the years, training and training 

transfer issues relating to the health care sector has received very little attention 

with a negligible number of empirical researches (Bartlett, 2007, and Sambrook 

& Stewart, 2007) Managing the professional and clinical workforce within this 

challenging climate requires effective deployment of appropriately skilled 

personnel (Conway et al., 2006). The challenging environment has implications 

for human resource development (HRD) and for workforce planning in the 

health care sector. 
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This study sought to establish and address the gaps identified in the literature 

by exploring training transfer over time considering a health care based training 

intervention. Training interventions shall span a period covering the 

practitioner’s years in the professional service. Implications of the study for 

HRD practitioners, for the health care sector and for future research are also to 

be discussed. 

 

STATEMENT OF THE PROBLEM   

The traditional belief about knowledge evaluation is that whatever is learnt in 

training intervention programmes is automatically transferred to the work place 

by the recipient. Thus, “evaluation has often been overlooked or not 

implemented to its full capacity”(Greg, G.W., & Diane, W., 2006). Poor 

evaluation exercises have been attributed to organizations’ inability to 

determine the value added by training to the organizational performance hence 

the organizations report high investments in training with poor returns. For 

instance, it is estimated that North American industries annually spend up to 

USD200 million on training and development (Awoniyi, Griego, & Morgan 

2002), while another report shows an  annual training investments exceeding 

$50 billion in the United States (Industry Report, 2000) and not more than 10 

percent of those expenditures transfer to improved job performance 

(Kontogheorges, 2001; Cheng &Ho, 2001).  

Many of the training transfer literatures available have revealed how several 

factors inhibit transfer of what is learned in training to workplace situations 

(Baldwin and Ford, 1988; Kontogheorges, 2001; Cheng & Ho, 2001; Burke & 

Hutchins, 2008; Nikandrou, Apospori, Panayotopoulou, Stavrou, 

&Papalexandris, 2008; Russ-Eft & Preskill, 2009, Susanne, Eva, Bernad, & 

Barbara, 2012). Factors such as trainer characteristics, trainee characteristics, 

peer support, organizational support, etc. have all featured prominently but very 

little has been heard of how societal factors such as religion, ethics, and culture 

have affected training transfer among health service practitioners in Nigeria. To 

this end, this study will fill the existing knowledge gap in this regard and bring 

to fore the need for the situation to be appraised for the purposing of helping 

the management of the institution to better understand the danger of poor 

training transfer practices and also to put in place viable structure that will aid 

training transfer among its employees. 

 

RESEARCH OBJECTIVES  

The general objective of this research is to determine the impact of societal 

factors on training transfer among members of the Nigeria Medical Association 
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(NMA), Federal Medical Centre (FMC), Bida, Niger State, Nigeria. While the 

research want to specifically: 

1 Determine the level of training transfer among members of NMA, FMC, 

Bida, Nigeria; 

2 Determine the impact of societal factors on training transfer among 

members NMA, FMC, Bida. Nigeria; and 

3 Determine the relationship between the three (3) societal factor variables 

comprising of religion, ethics, and culture and training transfer among 

member of NMA, FMC, Bida. Nigeria; 

4 To determine the most dominant variables (Religion, Ethics, and 

Culture) that influence training transfer among members of NMA, FMC, 

Bida. Nigeria. 

 

 LITERATURE REVIEW AND CONCEPTUAL FRAMEWORK 

Learning is a journey not a destination and for every journey that is started the 

expectation is to get to the destination successfully. The successful destination 

of every learning journey is the transfer of what is learned to the workplace to 

improve the performance of not just the individual but the organization in 

general thus, a training that is not transfer to the workplace is like an operation 

being successful even though the patient died (Mosel, 1957). Training transfer 

in the words of Wexley & Latham, (1991) “is the degree to which learners use 

the skills, knowledge and attitudes acquired in training to their jobs”. 

Knowledge, skills and attitudes acquired in training situations are not meant to 

be kept unused rather; these knowledge and skills must be imported to the job 

context to improve performance. Baldwin & Ford (1988), observed that training 

transfer “is the learned behaviour that is generalized to the job context and 

maintained over a period of time on the job”. It is observed that over the years, 

training and training transfer issues relating to the health care sector has 

received very little attention with a negligible number of empirical researches 

(Bartlett, 2007, and Sambrook & Stewart, 2007). Bartlett (2007) argues that 

HRD issues associated with the changes within the health sector are often 

overlooked and Sambrook and Stewart (2007) argue that there is a dearth of 

theoretical or empirical material concerning learning and development in the 

health care sector. While a range of training and development programmes are 

delivered with the objective of enhancing employee skill and performance, 

ensuring that learning acquired on training programmes is subsequently 

transferred and utilised in the workplace remains of critical importance for HRD 

researchers and practitioners (Burke and Hutchins, 2008). Nonetheless, even as 

training is been adjudged as a major factor needed for the growth and 
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development of both the individual and organisation, quite a handful of 

researches have shown that most training programmes only achieve about 10% 

success rate. Furthermore, Hutchins (2009) reported that most organizational 

statistics revealed only a 40% application rate by training beneficiaries if 

measured 90 days after trainees report to work from training. This percentage 

eventually drops to 25% after six months and to whooping 15% at 12 months 

post training (Wexley and Latham, 2002). These figures suggest that the time 

and money invested in the training intervention may never be fully realised. 

Consequently, an understanding of the factors affecting training transfer to the 

workplace is necessary, if the effectiveness of training and development 

programmes is to be increased. Mosel (1957) ‘Noted that a situation when 

trainees learn but do not use what they learn on the job is like an operation being 

successful even though the patient died, and an operation in which the patient 

is lost is indeed not a successful one neither to the patient’s relation nor to the 

Doctors that conducted it thus, drawing from that analogy, a training exercise 

in which what is learnt is not transferred to the workplace is a failed training. 

Clarke (2002, 2007) argues that very little empirical research on training 

transfer has been conducted in human service organisations. Furthermore, 

according to Keogan (2006) and Clarke (2002), there is a lack of in-depth 

evaluation studies on factors affecting training effectiveness and the transfer of 

training in the health care sector in particular.  

Many of the training transfer literatures available have revealed how several 

factors inhibit transfer of what is learned in training to workplace situations 

(Baldwin and Ford, 1988; Kontogheorges, 2001; Cheng & Ho, 2001; Burke & 

Hutchins, 2008; Nikandrou, Apospori, Panayotopoulou, Stavrou, 

&Papalexandris, 2008; Russ-Eft & Preskill, 2009, Susanne, Eva, Bernad, & 

Barbara, 2012). Factors such as trainer characteristics, trainee characteristics, 

peer support, organizational support, etc. have all featured prominently but very 

little has been heard of how societal factors such as religion, ethics, and culture 

have affected training transfer among health service practioners in Nigeria. To 

this end, this research will provide a unique opportunity for the HRD family to 

have a feel of the extent to which societal factors affect training transfer in a 

developing country such as Nigeria. It will in addition fill the gap created by 

limited literature in the area of training transfer in Nigeria as observed by 

Ekeke, H. E., (2011). In his opinion, knowledge transfer is a little known 

concept in most developing countries and as such it has no much relevance in 

the public sector, a situation he says must be looked into harness the gains of 

training. A poor performance is an indicator of poor training transfer (Reber & 

Wallin, 1984; Wexley & Baldwin, 1986; Hicks & Klimski, 1987; Susanne, J, 
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et al, 2011). In spite of globalization and the so much discuss on training 

transfer around the world, the area remain largely untapped by researchers. 

Thus, it becomes necessary to continue to explore this area particularly as it 

affects the public health sector in Nigeria until the goals of staff training and 

development are optimally achieved. 

 

Fig. 1: conceptual framework 

 

      SOCIETAL FACTORS 

• Religion- Islam,  

          Christianity, Buddhism, etc.           

 

• Culture- norms, language, 

      tradition, currency, etc.   TRAINING TRANSFER 

 -transferability  

• Ethics- basic family values 

 

 

INDEPENDENT VARIABLES                                                  DEPENDENT 

VARIABLE 

 

METHODOLOGY  

SAMPLE AND DATA COLLECTION 

The research data was collected from 147 members of the Nigeria Medical 

Association (NMA), Federal Medical Centre, Bida in Niger state. A total of 147 

questionnaires were distributed and the whole of them returned all correctly 

filled representing a 100% response rate. Simple random sampling method was 

employed, while Krejcie and Morgan (1970) table was used to determine the 

sample size. However, a validation of the sample size was done using the G-

Power analysis which revealed a figure within the same range. One hundred 

and thirty five (135) of the respondents are male, while 12 are female and their 

age ranges between 29 and 52. Majority of them are under the category of 

Resident doctors while a few of them are consultants.  

 

CULTURAL CONSTRUCTS  

Understanding the culture of a nation is complex in that it revolves around the 

entire aspect of human life. The stability of societal culture is hinged on the 

extent to which it has penetrated the individuals and fibres of the society. 

Factors such as social norms, currency, language, traditions, etc. have 
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dominated the society so much so that they become resistant to change. These 

categories of cultural factors are known as constants while such factors as 

technology, educational level, employee moral and commitment, etc. are 

regarded as changeable factors.  According to Ein-Dor, Segev, & Orgad, 

(1992), the constants are not within the powers of any external person to change. 

This fact portrays socio-cultural factors as critical to transfer of any new 

knowledge or skill. Burns (1995), asserts that the culture of some regions plays 

a critical role making certain kinds of technology transfer possible. Some 

cultures are so stiff and resistant to new ideas or ways of doing things 

particularly those things they considered as threats to their existing norms. 

While some societal cultures will give room for newly acquired knowledge to 

play and determine whether it healthy and acceptable, some will reject out-

rightly reject and throw them out. Other researchers are of the view that some 

countries are more receptive to newly acquired knowledge and skills than others 

and that this is made possible because the socio-political and economic 

environment of such countries are training transfer friendly (Mahmood and 

Geomoets, 1995). Cultural conflict and transfer of training has become a 

phenomenal issue in most developing countries of the world. This has impacted 

negatively on the organizational processes, widened conflict among 

management and workers, and hampers the socio-economic development of 

such countries (Ali, 1990). This study focuses on the complex socio-cultural 

construct, tagged as “constants” by Ein-Dor et al (1992), it is believed that this 

will expose us to the role of socio cultural factors on training transfer as it affect 

the Nigerian medical profession with field survey as our data gathering method. 

This socio-cultural factor is structured into 6 questions. The alpha cronbach for 

this scale is .90. 

 

RELIGION AND ETHICAL CONSTRUCTS 

Religion and ethics are critical components of every society. Religion is the 

belief or faith adopted by the people of a society examples include among others 

Islam, Christianity, Buddhism, etc.  While ethics are behaviours considered as 

morally acceptable to the society. In the medical profession, several issues have 

generated conflict between science and theology. The intersection of religion, 

ethics, and science has created room for discuss. Gustafson (1994), observed 

that many scientific researches have raised religious questions and this has in 

turn challenged theologians to research into how scientific researches can be 

accommodated into the religious fold.  It is observed that many scientific 

findings have been taught at training situation but societal factors have impeded 

transfer to workplace situation. Human cloning, pregnancy termination and 
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other genetic issues have generated serious religious debate in the public health 

practice. To Cahill (1997), basic human values, family values, nature etc. to 

form the basis for what is acceptable or not. To him, the aforementioned do not 

depend on any scripture, revelation, or faith commitments thus, providing a free 

ground for ethical considerations. New scientific findings learned have not been 

transferred basically because they have religious implications and moral 

objections however, Fletcher (1979) believed that some of these findings have 

found their ways into practice because of their ethical societal benefits. 

Religious and ethical are constructs structures into fourteen questions. The 

alpha cronbach for this scale is .88. 

 

TRAINING TRANSFER CONSTRUCTS 

In the words of Wexley & Latham, (1991) “is the degree to which learners use 

the skills, knowledge and attitudes acquired in training to their jobs”. 

Knowledge, skills and attitudes acquired in training situations are not meant to 

be kept unused rather; these knowledge and skills must be imported to the job 

context to improve performance. Baldwin & Ford (1988), observed that training 

transfer “is the learned behaviour that is generalized to the job context and 

maintained over a period of time on the job” Early works on training transfer 

according to Ellis (1965) can be traced to the field of psychology and with 

particular reference to the work of Skinner, Thorndike, and Pavlov. Ellis (1965) 

highlighted that Thorndike is credited with the theory of identical elements 

which proposes that learning in a particular situation is easily transferred to 

another situation if they share some similarities. According to Thorndike 

(1906), “Addition improves multiplication because multiplication is largely 

addition; knowledge of Latin increase ability to learn French because many of 

the facts learned in the one case are needed in the other”. Most empirical 

researches in training transfer seek to establish the reason transfer takes place 

with emphasis on finding the real variables (trainer characteristic, trainee 

characteristics, and organizational climate) that influence transfer (Subedi, B. 

S., 2004). Historically, the notion of transfer has been very controversial, 

conceptually as well as empirically (De Corte, 2003). Despite the controversy, 

and the belief that a better part of the training transfer literatures are no longer 

in tune with time (Carnevale, Gainer, & Meltzer, 1990), researches have 

continued to pour in over time resulting in what Holton, Bates, and Ruona, 

2000, Baldwin & Ford, 1988; Ford &Weissbein, 1997, referred to as new 

models, variables, and instrumentation (Kathryn, S.O, Carol, D.H, & Gary, 

L.M, 2002). Training transfer constructs are structured into thirty eight 

questions. 38 items was selected from the Learning Transfer Systems Inventory 
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(LTSI) by H. Chen, E.F. Holton III, & R. Bates (2005) and Transfer 

Questionnaire (TQ) by Lyntte Gillis (2009) of the Canadian Society for 

Training and Development (CSTD). The alpha cronbach of this scale is .89. 

 

DEMOGRAPHY 

The demography of the respondent was also measures with age, sex, religion, 

marital status, level of education, job position/title/grade, and years spent in the 

service of the organization all forming the constructs. 

 

INSTRUMENT 

For the purpose of this study, the instruments of cultural, religious and ethical 

factors and Training Transfer were added in a 3-page questionnaire. This is in 

addition to a cover letter to inform the nature, significance and the objective of 

the study. Utmost confidentiality of respondents’ information was assured. 

 

PILOT STUDY/PRE-TEST 

Cronbach Alpha was used to verify a pilot study result. Thirty three respondents 

(33) were requested to participate in the pre-testing of the instrument. The result 

of the pre-test shows a high cronbach alpha value for the entire construct, which 

is above .80, exceeding Nunnally’s (1978) recommended threshold. 

 

Table1. Pilot Study/Reliability Test (Cronbach’s Alpha) 

Scale Number of items  Reliability 

Training transfer 38 .89 

Religion & Ethics 14 .88 

   

Culture 6 .90 

 

  

 

FINDINGS AND DISCUSSION 

Analyzed data is shown in tabular form. The study revealed that societal factors 

have serious impact on training transfer among medical personnel in the Federal 

Medical Centre, Bida, Nigeria. The statistical analysis shows a high level 

training transfer with an average of 68% base on self-report by the respondents. 

The correlation coefficients show that all societal factors constructs are 
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statistically significant at .01 level of significance. The result revealed that 

religion, culture and ethics are all critical to transfer of training in that it showed 

a positive relationship among the variables. 

 

Gender distribution of the respondents 

This study comprised one hundred and forty seven members of the Nigerian 

Medical Association (NMA) Federal Medical Centre, Bida. Nigeria selected 

using the random sampling technique to be used in the data collection process. 

All of them returned their questionnaire duly filled representing 100%.  The 

percentage distribution by gender is shown in table 2 below. The 147 is made 

up of 135 male respondents and 12 female respondents. Base on the figures, we 

can therefore conclude that majority of the respondents are male. 

 

Table 2: Gender Distribution of the Respondents 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid Male 135 28.0 91.8 91.8 

Female 12 14.7 8.2 100.0 

Total 147 42.7 100.0  

Missing System 207 57.3   

Total 354 100.0   

  

To determine the level of training transfer among members of NMA, FMC, 

Bida 

To determine the level of training transfer among members of NMA, Federal 

Medical Centre, Bida. Nigeria, a self-report question was given to the 

respondents and the mean was used to measure the constructs of training 

transfer of respondents’ in relation to their age, gender, and years of service. 

While percentages were used to describe the variations in the level of training 

transfer between the male and female respondents. The following are the 

results: 

 

Table 3: Mean and percentage analysis for training transfer 

Statistics 

 Respondent 

number 

Age (in years) Gender Tenure (years) 

N Valid 147 147 147 147 

Missing 207 207 207 207 
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Mean 78.0000 109.0800 9.3600 53.200 

Mean: 78.0 

 

 

Gender 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid Male 135 44.0 44.0 44.0 

Female 12 56.0 56.0 100.0 

Total 147 100.0 100.0  

 

 To determine the relationship between religion, ethics, and culture and 

training transfer  

To achieve this objective. The Pearson correlation analysis was done and the 

following results were obtained: 

 

Table 4: Pearson Correlation 

 
** Correlation is significant at .01 level (2 tail) 

 

The above correlation analysis (table 4) shows that all the societal factor 

variables are statistically significant at 0.1 level of significance. This indicates 

that all the constructs are important contributors to training transfer as revealed 

by their positive relationships.  

 

To determine the most Dominant Variable that impact on training transfer  

To determine the most dominant variables of societal factor that Impact on 

training transfer among members of the NMA, FMC, Bida, Nigeria, Multiple 

linear regression analysis was carried out. Below are the results obtained as 

represented by the Anova , coefficiet and model summary tables 
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Table 5: ANOVA 

Model  Sum of 

square 

Df Mean 

Square 

F Sig 

1 Regression 32.779 8 4.097 10.34 .000a 

 Residual 55.760 142 .393   

 Total 88.539 150    

a. Predictors: (constant) 

b. Dependent Variable: TRAINING TRANSFER 

 

Table 6: Coefficient table 

Model Unstandardized 

Coefficients 

Standardized 

Coefficients 

T Sig. Collinearity 

Statistics 

B Std. 

Error 

Beta Tolerance VIF 

1 (Constant) 1.016 .376  2.702 .008   

Ethics  .288 .138 .262 2.091 .038 .282 3.547 

Culture .003 .120 .003 .029 .977 .429 2.333 

Religion .131 .153 .117 .850 .397 .236 4.235 

 

Model Summary 

       Change 

Statistics 

 

Model R R 

Squire 

Adjusted 

R Squire 

Std. Error 

of the 

Estimate 

F 

Change 

df 1 df 2 Sig. F 

Change 

         

1 .608a .370 .335 .62664 10.434 8 142 .000 

 

From the ANOVA, coefficient and model summary tables above, the F. ratio 

(F 10.434) & P. value are significant at .000. This implies that the regression 

model was a good measure for the data collected. The largest beta coefficient 

obtained was .262 for ethics suggesting that the variable makes a unique 

contribution in explaining the level of training transfer if all other predictor 

variables are controlled. It explained that a standard deviation increase in ethics 

is accompanied by .262 standard deviation increased in training transfer.  
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From the model summary (see table 4.8) above, the R. squared of 33.5 implies 

that the three predictor variables explain about 33.5% of the variation/variance 

in organizational performance (y). Therefore about 33.5% of the variation in 

organizational performance is explained by training transfer. Based on this 

value t model can be said to explain adequate variance meaning that training 

transfer is an important predictor of organizational performance among the 

academic and non-academic staff of the SBAM Federal Polytechnic, Bida. 

Nigeria. A comparison between this result and previous research outcomes of 

Baldwin & Ford (1988) as well as Burke & Hutchins (2008), have argued for 

the importance of training transfer for the attainment of organizational 

performance. They contend that training transfer constructs of trainer 

characteristics, trainee characteristic, and organizational climate are critical to 

elevate employees’ degree of transfer in the organization and lay a background 

for improved performance. They also state that such correlations are expected 

because training transfer is considered a critical part of training intervention. 

From the model summary (see table 6) above, the R. squared of 33.5 implies 

that the three predictor variables explain about 33.5% of the variation/variance 

in training transfer (y). Therefore about 33.5% of the variation in training 

transfer is explained by societal factors. Based on this value the model can be 

said to explain adequate variance meaning that societal factors are important 

predictors of training transfer among members of NMA, FMC, Bida. Nigeria. 
 

CONCLUSION 

The study sought to find out the impact of societal factors on the levels of 

training transfer. Findings showed that societal factors of Culture, Ethics, and 

Religion all have significant impact on the levels of training transfer in the 

healthcare sector in Nigeria. These revelations are of immense importance to 

the HR family in Nigeria and Africa by extension. This is so because not so 

much empirical work has been conducted in this area (Conway, et al, 2006). 

The findings shows ethics as the most critical factor in training transfer among 

medical workers meaning by and large that trainings should be designed to suit 

ethical considerations in Nigerian medical profession if transfer is to be 

achieved. These results have important implications for HRD practitioners with 

emphasis on culture, religion and ethics constituting a major stumbling block 

to transfer of training in sub Saharan Africa. Thus optimizing the advantages 

offered by training, now hinged on societal factors. 
 

RECOMMENDATIONS 

This research work found that ethics has the most influence on training transfer 

among members of the NMA, FMC, Bida, Nigeria. Thus, the following 

recommendations were made to enhance training transfer in the Federal 

Medical Centre, Bida: 
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1- That since the level of training transfer among members is encouraging, 

It is therefore recommended that the organization strengthen its existing 

training and development policies; 

2- The influence of all three variables were seen to have effect on training 

transfer, it is therefore recommended that the NMA, FMC, Bida, plan its 

training interventions to take into account the religion, culture and ethics 

of the training beneficiaries to ensure effective and efficient transfer. 

3- Training and development is critical to the overall development of the 

human capital and organizations invest heavily on it; hence it is 

recommended that more awareness be created on the importance of 

training transfer in order to enhance organizational effectiveness. 

4- Ethics was found to be the most influential on training transfer among 

members of the NMA, FMC, Bida, Nigeria. Thus, the organization must 

evolve a special consideration for ethics in order to achieve optimum 

transfer of what is learnt in training to workplace situation. 

 

RECOMMENDATION FOR FUTURE RESEARCH 

This research provided basis for future research to expand the understanding of 

the impact of societal factors on training transfer among members of the 

medical profession in Nigeria. On the basis of the findings and conclusions of 

this study, the following recommendations are proposed for future research: 

1. A similar research using samples from other health service professionals 

within the country as well as distinct health institutions in other to 

authenticate the findings of this study or detect its defects are highly 

recommended. 

2. This study focused on the impacts of societal factors on training transfer 

in health care institution. Further research is necessary to determine the 

relationship between these two variables in other sectors of the Nigerian 

society. 

3. This study merely focused only on three constructs of the society out of 

so many. A further research may be recommended on other constructs 

such as environment, gender, etc. 

4. Finally, Future research is also recommended to look into the effect of 

organizational size and population on training transfer in some selected 

professions in the Nigerian public sector.  
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